22, I hereby ify fha! I attended the deceased from ',d , lo , 19 , that I last saw the decease
e o L , 19__-_, and that death occurred at: ! m., from the causes and on the date stated above. o

NATURE Wmme 23b/ADDRESS lmyﬁs NED
,1.‘~a\;§ S Fo o CEQ;;p<;,47’ ;ny‘ﬁt}

v.s. wo.500 THE DIVISION OF HEALTH OF MISSOURI 16038
- 0.
Y e STANDARD CERTIFICATE OF DEATH Shte Fie N
- - i n v . B
'alt]I'ﬁiEllib.MAY 14 1953 REG. DIST. NO, _8]_8_ PRIMARY REG. DIST. NO. Kegistrar's No._....m...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb d d lived, If institath L before
/ &, COUNTY ' a. STATE b. COUNTY adinimton).
_ . . Mo,
b. CITY (f outelds corperate Umita, write RURAL and give c. LENGTH OF || ¢ CITY d In Tresidence withis Iilts of
. townehip) AY (u this place) OR . acl corporated 1
a TOWN St.Louis v s]r_,lfne TOWN St.LOU.lS . v elreomgn Dm—
d. FULL NAME OF (If not in hospital or institution, give streot nddress or loeation) «. STREET (I rursl, give location) 7
HOSPITAL QR . . DORESS .
8 INSTITUTION. 3510 Miami Street | ' 3510 Miami Street 2/ é :
E S.BIE%%E S{?EFD a (F"lrsl.) . b. (Middle) c. (Last) ' ,4' Dg;gl (Month)  (Day) (Vear)
= { Type or Print ] Lillie - Munroe peaH Apr,19,1953
E 5. SEX / 6. COLOR QR RACE | 7. m&%ﬁgg NIE\\!EECgSRRlED' 8. DATE OF BIRTH 9. AGE (In years h:lr UNDER ¢ YEAR | I UNDER M nis.
E . F. W, .ﬁ. ORC Bpacify) Feb.13,1879 Th-r.birthdu) om.QJ Dg- naunI Mia,
5 lmgg.;l; SE.?E,’L‘:,TL?,? u&(:'i:':.k:nlz:ftork 10b. KIND OF susm_mu?}% 1%1 I1. BIRTHPLACE  (;0; sng Stave or rmiw-mr) 'z'ffc;:t'@*ﬁrw‘no"-wm
o Retired Clerk, Cirtli{D.pt.Post-Dispatc St.Louis,Mo. e
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND-OR WIFE
" William Rlie Elizabeth Wherle Joseph Munroe
;} !.");-Wiso?uEﬁEziEP Eﬂ?xNﬁ&f:E}Mi?_?ﬁgiSj 16. SOCIAL SECUR;;I'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
3 no - | Mr.Walter E,Klie,5251 Bancroft Ave.
1 18, CAUSE OF DEATH : MEDICAL CERTIFICATION . lg;ggﬁg%rgzm
Kl || Enter only cnecauseper | 1. DISEASE OR CONDITION ' TH
E line for {a}, (b), and () DIRECTLY LEADINGITO DEATH'(a)
8 “This dors mat mean | ANTECEDENT CAUSES R
> the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} N : T
o || s beartfaiture, osthenia, | Hise o the abone couse (2 ) stating _ @ &, \ .
& |fete. 1t menna the dis- | the umderlying cause loat. Me"‘"ﬂ / o AT PR
o case, injury, or complico- DUE TO () F/ »
2 tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ . ’ " Conditions contributing to the death but noé . : . ’ 77 A
3 related Lo the disease or condilion causing death, )
[ 19a. DATE OF OP_IE:ZIFBAN- 19b. MAJOR FINDINGS OF OPERATI{ON o ). AUTOPSY?
g C ves L] wo &
’(5 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, offics bldy.,eta.}
= HOMICIDE i i L . .
g 21d. T(l)l;_iE (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? "
WHILEAT ™ NOT WHILE !
'J_‘ INJURY m. | “Work | "AT WORK qe?—‘) ,
B
<
T~
Re
E

%Na g ER R m.\; 24b.” DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATIOh'l (City, town, ar mm’y}f "+ (Gtate)
Berial Apr,22,1953 | St.Peter's Cemetery \| St.Louis County,lio.

DATE REC'D BY LOCAL | R 'S $) UR - | FUNERAL RECTOR S SIGMATURE . ADDRESS

APR 2 11955 | 4 8L0 Lindell Blvd.

(Licensed Embalmer’s Statement on
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3728 ¢+ LI o5 N < N Ve , Student Embalmer No....... I

working under my personal supervision,.

P. O. Address .. G acbenar: Y, 7)’

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.
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